Finger and palm print patterns (dermatoglyphs) are formed in very early pregnancy, at about the same time the limbs are developing, and their formation probably depends upon the surface contours of the palms and soles during morphogenesis. Dermatoglyphs are useful in skeletal dysplasias for the detection and study of syndactyly and symphalangism, for dating the onset and the dysplasias, for demonstrating and dating asymmetry, and sometimes for providing specific diagnostic features.
Summary
Finger and palm print patterns (dermatoglyphs) are formed in very early pregnancy, at about the same time the limbs are developing, and their formation probably depends upon the surface contours of the palms and soles during morphogenesis. Dermatoglyphs are useful in skeletal dysplasias for the detection and study of syndactyly and symphalangism, for dating the onset and the dysplasias, for demonstrating and dating asymmetry, and sometimes for providing specific diagnostic features.
THE purpose of this short paper is not systematically to list all the dermatoglyphic findings in various skeletal dysplasias, a list which would be as tedious to prepare as it would be to endure. Instead, it is proposed to outline the logical basis for examining the dermatoglyphs of patients with skeletal dysplasias, since the author believes that for those who are unfamiliar with the subject, the principles which underlie the dermatoglyphic changes are far more important than the precise dermatoglyphic details. There are four fundamental principles relevant to this paper:
(1) Epidermal ridge patterns are formed in very early pregnancy, at about the time the limbs are developing and probably for a few weeks later. Certainly these patterns are fully formed by about the fourteenth week post-conception.
(2) It therefore follows that any influence, whether (a) Patients with obvious limb malformations (such as ectrodactyly) can be expected to have obviously abnormal dermatoglyphs. These are no more than a reflection of the underlying skeletal malformation. Thus, for example, the dermatoglyphic changes found in the pre-axial part of the hand in the Rubenstein-Taybi syndrome merely reflect the underlying skeletal abnormality, and are themselves ofno significance. The statement that these dermatoglyphic changes 'suggest a chromosomal abnormality ' (McKusick, 1975) 
